
OFFICE USE ONLY

1.  NAME OF COMMITTEE 2.  REPORT DATE

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF 
MONETARY          
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

6.  SUBTOTAL:  ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $
7.  SUBTOTAL:  ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES + $
8.  TOTAL:  ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $
9.  AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $
10.  AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS $
B.  NON-ITEMIZED CONTRIBUTIONS RECEIVED AMOUNT              

RECEIVED(LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS)

11.  TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED INLINE 8 ON FORM CD1A $
12.  TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS $
13.  TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS $
14.  TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS $
C.  LOANS RECEIVED 16. DATE       

RECEIVED

17. AMOUNT OF LOAN 
15.  NAME AND ADDRESS OF LENDER (IF MORE THAN $100            

ATTACH CD-1B)

NAME:

ADDRESS:

CITY / STATE: $
NAME:

ADDRESS:

CITY / STATE: $
18.  SUBTOTAL:  LOANS THIS PAGE (SUM COLUMN 17) $
19.  SUBTOTAL:  LOANS FROM ANY ATTACHED PAGES $
20.  TOTAL:  LOANS THIS PERIOD (SUM 18 + 19) $
21.  TOTAL:  ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14) $
22.  TOTAL:  ALL MONETARY CONTRIBUTIONS (SUM 9, 11, 12 & 13) $
23.  MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 9, 13 & 20) $

FORM CD1

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ON REVERSE SIDE

FRIENDS OF PETER KINDER 7/15/20077/15/2007

0.00

350,870.21

350,870.21

347,292.63

3,577.58

0.00

0.00

75.00

15.00

0.00

0.00
0.00

3,592.58

347,367.63

347,367.63

View Supplemental Form(s)



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

FRIENDS OF PETER KINDER 7/15/20077/15/2007

Ability Building & Restoration LLC
3920 Lindell Blvd, Ste 206
Saint Louis, MO 63108-3254

6/28/2007

1,000.00

1,000.00

✔

✔

AMECPAC
P. O. Box 1645
Jefferson City, MO 65101-

6/30/2007

500.00

500.00

✔

John Abercrombie
1327 Rosewood Dr
Cape Girardeau, MO 63701-1601
Capaha Bank

6/30/2007

250.00

250.00

✔

Doug Albrecht
550 Barnes Road
Saint Louis, MO 63124-
Centric

6/25/2007

5,000.00

5,000.00

✔

Anheuser-Busch Co
One Busch Place
Saint Louis, MO 63118-

6/25/2007

6,000.00

1,000.00

✔

Anheuser-Busch Co
One Busch Place
Saint Louis, MO 63118-

6/25/2007

6,000.00

5,000.00

✔

Melvin Bahle
1 Muirfield Ln
Saint Louis, MO 63141-7355
Retired

6/30/2007

500.00

500.00

✔

Mildred Bahle
1 Muirfield Lane
Saint Louis, MO 63141-
Retired

6/30/2007

500.00

500.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

FRIENDS OF PETER KINDER 7/15/20077/15/2007

Central Bancompany PAC
238 Madison St
Jefferson City, MO 65101-3230

6/30/2007

10,000.00

10,000.00

✔

Clarence Barksdale
103 Graybridge Road
Saint Louis, MO 63124-
Retired

6/25/2007

2,500.00

2,500.00

✔

Andrew Baur
501 Barnes Rd
Saint Louis, MO 63124-1635
Southwest Bank

6/25/2007

2,000.00

2,000.00

✔

Bean Properties LP
2842 Whitener St
Cape Girardeau, MO 63701-8332

6/30/2007

1,000.00

1,000.00

✔

Joda Bess
4218 County Road 205
Cape Girardeau, MO 63701-8422
Retired

6/30/2007

300.00

300.00

✔

✔

JC Coca-Cola Bottling Co.
604 Jefferson St
Jefferson City, MO 65101-2940

6/27/2007

50.00

50.00

✔

Noel Boyd
1514 E Bradford Pkwy
Springfield, MO 65804-6565
Bank of Bolivar

6/28/2007

250.00

250.00

✔

Mark Burkhart
13426 Mason Grove Ln
Saint Louis, MO 63131-1731
Colliers Turly Martin

6/28/2007

1,000.00

1,000.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

FRIENDS OF PETER KINDER 7/15/20077/15/2007

Steven Busch
24 Picardy Ln
Saint Louis, MO 63124-1617

6/30/2007

5,000.00

5,000.00

✔

CNS Corporation
500 E 9th St
Kansas City, MO 64106-2627

6/28/2007

10,000.00

10,000.00

✔

CP North I, LLC
1 Cityplace Dr Ste 540
Saint Louis, MO 63141-7067

6/30/2007

5,000.00

5,000.00

✔

Calvin Call
220 Madison St Fl 3
Jefferson City, MO 65101-3220

6/27/2007

60.00

60.00

✔

✔

Missouri Health Care Association
236 Metro Dr
Jefferson City, MO 65109-1103

6/30/2007

250.00

250.00

✔

Casey's
PO Box 3001
Ankeny, IA 50021-8045

6/30/2007

250.00

250.00

✔

Central Concrete Co
PO Box 1348
Columbia, MO 65205-1348

6/30/2007

800.00

800.00

✔

One City Centre LLC
906 Olive St Ste 600
Saint Louis, MO 63101-1431

6/28/2007

5,000.00

5,000.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

FRIENDS OF PETER KINDER 7/15/20077/15/2007

✔

Missouri Chamber PAC
P. O. Box 149
Jefferson City, MO 65102-

6/30/2007

1,000.00

1,000.00

✔

Civic Service Inc.
20 S. Central Avenue, Ste. 309
Saint Louis, MO 63105-

6/28/2007

5,000.00

5,000.00

✔

First Commercial Bank
PO Box 195
Gideon, MO 63848-0195

6/25/2007

5,000.00

5,000.00

✔

Johnson Communications Srvc
1606 N Kingshighway St
Cape Girardeau, MO 63701-2120

6/30/2007

100.00

100.00

✔

Capital Sand Company
PO Box 104990
Jefferson City, MO 65110-4990

6/30/2007

1,000.00

1,000.00

✔

Nip Kelley Construction Co Inc
41 N. Sprigg Street
Cape Girardeau, MO 63701-

6/30/2007

500.00

500.00

✔

Gerald Cook
5632 S Castlebay Dr
Springfield, MO 65809-4670
Loren Cook Co

6/28/2007

1,000.00

1,000.00

✔

DHSC
477 N Lindbergh Blvd
Saint Louis, MO 63141-7813

6/30/2007

1,000.00

1,000.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

FRIENDS OF PETER KINDER 7/15/20077/15/2007

DLH Service Inc.
PO Box 880
Cape Girardeau, MO 63702-0880

6/28/2007

5,000.00

5,000.00

✔

Donald Dailey
3040 E Wilshire Dr
Springfield, MO 65804-4150
Retired

6/28/2007

100.00

100.00

✔

John Danforth
911 Tirrill Farms Road
Saint Louis, MO 63124-
Bryan Cave

6/28/2007

1,000.00

1,000.00

✔

William Danforth
10 Glenview Road
Saint Louis, MO 63124-
Washington University

6/25/2007

2,500.00

2,500.00

✔

Marianna Deal
19 S Covington Meadow Rd
Saint Louis, MO 63132-4207
Fleishman Hillard

6/28/2007

250.00

250.00

✔

Jeanne Deutsch
12328 Federal Dr
Saint Louis, MO 63131-3834
Retired

6/28/2007

250.00

250.00

✔

Jefferson Hauling & Distributing Co
PO Box 105392
Jefferson City, MO 65110-5392

6/30/2007

1,000.00

1,000.00

✔

Krey Distributing Co
150 Turner Blvd
Saint Peters, MO 63376-1078

6/30/2007

5,000.00

5,000.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

FRIENDS OF PETER KINDER 7/15/20077/15/2007

Grey Eagle Distributors
2340 Millpark Dr
Maryland Heights, MO 63043-3530

6/25/2007

2,500.00

2,500.00

✔

Kenneth Dobbins
2460 Brookwood Drive
Cape Girardeau, MO 63701-
SEMO

6/30/2007

250.00

250.00

✔

Jerry Drury
6434 County Road 313
Cape Girardeau, MO 63701-9103
Drury Properties

6/28/2007

2,500.00

2,500.00

✔

Drury Development Co
8315 Drury Industrial Pkwy
Saint Louis, MO 63114-4503

6/28/2007

5,000.00

5,000.00

✔

Drury Displays Inc.
8315 Drury Industrial Pkwy
Saint Louis, MO 63114-4503

6/28/2007

5,000.00

5,000.00

✔

Drury Inns, Inc.
P. O. Box 910
Cape Girardeau, MO 63702-

6/28/2007

5,000.00

5,000.00

✔

John Dubinsky
625 S Skinker Blvd Apt 1503
Saint Louis, MO 63105-2345

6/30/2007

750.00

750.00

✔

L. B. Eckelkamp, Jr.
P. O. Box 377
Washington, MO 63090-
Bank of Washington

6/25/2007

5,000.00

5,000.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

FRIENDS OF PETER KINDER 7/15/20077/15/2007

Nip Kelley Equipment Co., Inc.
P. O. Box 33
Cape Girardeau, MO 63701-

6/30/2007

500.00

500.00

✔

James E. Farrell & Assoc Inc
532 Wetherby Terrace Dr
Ballwin, MO 63021-4443

6/30/2007

250.00

250.00

✔

Liza Forshaw
9 Brazillian Ct
Saint Louis, MO 63124-1773
Thompson Coburn

6/30/2007

200.00

200.00

✔

William Franke
11301 Olive Blvd
Saint Louis, MO 63141-7106
Gannon Industries

6/30/2007

3,000.00

3,000.00

✔

Fred Weber Inc.
PO Box 2501
Maryland Heights, MO 63043-8501

6/28/2007

1,000.00

1,000.00

✔

Robert Fulp
2436 E Michelle Pl
Springfield, MO 65804-3952

6/28/2007

250.00

250.00

✔

✔

GM PAC-MO
1660 L Street, NW, Ste. 400
Washington, DC 20036-

6/30/2007

500.00

500.00

✔

J. F. Gambill
625 Sylvan Ln
Cape Girardeau, MO 63701-6957
Retired

6/28/2007

200.00

200.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
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committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.
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A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

FRIENDS OF PETER KINDER 7/15/20077/15/2007

Sharon Garrett
RR 1 Box 41A
Purdy, MO 65734-9710
homemaker

6/30/2007

2,000.00

2,000.00

✔

Goodco, LLC
1915 Park Ave
Saint Louis, MO 63104-2536

6/30/2007

500.00

500.00

✔

Cape Radiology Group
70 Doctors Park
Cape Girardeau, MO 63703-4928

6/30/2007

15,000.00

15,000.00

✔

✔

HEALTHPAC
P. O. Box 60
Jefferson City, MO 65102-

6/30/2007

500.00

500.00

✔

Richard Haberstroh
13208 Weatherfield Dr
Saint Louis, MO 63146-3674
self

6/30/2007

100.00

100.00

✔

Sam Hais
8 Granada Way
Saint Louis, MO 63124-1757
Hais, Hais & Kallen

6/28/2007

5,000.00

5,000.00

✔

Sam Hamra
1855 S Ingram Mill Rd Ste 100
Springfield, MO 65804-2100
Hamra  Enterprises

6/25/2007

1,000.00

1,000.00

✔

Rebecca Harding
2543 Bridle Path Ct
Cape Girardeau, MO 63701-8474

6/30/2007

30.00

30.00

✔

 -- 



OFFICE USE ONLY
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INSTRUCTIONS
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MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)
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NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

FRIENDS OF PETER KINDER 7/15/20077/15/2007

Barnett Helzberg, Jr.
4520 Main, Ste. 1050
Kansas City, MO 64111-
Retired

6/25/2007

1,200.00

1,200.00

✔

Robert Hertzog, DVM
24800 Milton Thompson Rd
Lees Summit, MO 64086-9338
Lee's Summit Animal Hospital

6/30/2007

100.00

100.00

✔

David Humphreys
P. O. Box 4050
Joplin, MO 64803-
TAMKO

6/30/2007

25,000.00

25,000.00

✔

Ethelmae Humphreys
2505 E. 11th Street
Joplin, MO 64801-
TAMKO

6/30/2007

25,000.00

25,000.00

✔

Hunter Engineering
11250 Hunter Dr
Bridgeton, MO 63044-2306

6/30/2007

15,000.00

15,000.00

✔

Positronic Industries, Inc.
P. O. Box 8247
Springfield, MO 65801-

6/25/2007

5,000.00

5,000.00

✔

Clayton Investment Corp
625 N Euclid Ave Ste 601
Saint Louis, MO 63108-1676

6/28/2007

5,000.00

5,000.00

✔

R. D. James
PO Box 157
New Madrid, MO 63869-0157
A. C. Riley Cotton Co, LLC

6/30/2007

1,000.00

1,000.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

FRIENDS OF PETER KINDER 7/15/20077/15/2007

Jotori Derdging Inc.
PO Box 2501
Maryland Heights, MO 63043-8501

6/28/2007

2,000.00

2,000.00

✔

Robert Kaplan
1000 Macklind Ave
Saint Louis, MO 63110-1428
Kaplan Real Estate

6/30/2007

5,000.00

5,000.00

✔

Thomas Kelly
8 Albero Court
Rancho Palos Verdes, CA 90275-
Retired

6/30/2007

1,250.00

1,250.00

✔

S. Lee Kling
17 Country Life Acres
Saint Louis, MO 63131-
self

6/28/2007

5,000.00

5,000.00

✔

Kwame Building Group
1204 Washington Ave Ste 200
Saint Louis, MO 63103-1964

6/28/2007

2,000.00

2,000.00

✔

Dolores Lange
184 County Highway 265
Oran, MO 63771-

6/30/2007

35.00

35.00

✔

Lewis Levey
1401 S Brentwood Blvd Ste 675
Saint Louis, MO 63144-1489

6/30/2007

750.00

750.00

✔

Lynn Management LLC
1028 N. Sprigg Street
Cape Girardeau, MO 63701-

6/30/2007

500.00

500.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

FRIENDS OF PETER KINDER 7/15/20077/15/2007

✔

MO Cable PAC
4700 Little Blue Parkway
Independence, MO 64057-

6/25/2007

2,275.00

1,275.00

✔

✔

MO Cable PAC
4700 Little Blue Parkway
Independence, MO 64057-

6/30/2007

2,275.00

1,000.00

✔

✔

MO Plan
PO Box 1865
Jefferson City, MO 65102-1865

6/28/2007

500.00

500.00

✔

MOCAP Properties LLC
PO Box 104960
Jefferson City, MO 65110-4960

6/30/2007

1,000.00

1,000.00

✔

John Mahaffey
3720 E Eaglescliffe Dr
Springfield, MO 65809-4639
Mahaffey Enterprises

6/25/2007

1,250.00

1,250.00

✔

Major Brands Inc PAC
6701 Southwest Ave
Saint Louis, MO 63143-2623

6/28/2007

2,500.00

2,500.00

✔

Missouri Materials Co., LLC
PO Box 104960
Jefferson City, MO 65110-4960

6/30/2007

2,000.00

2,000.00

✔

R. Scott Matthews, Jr.
PO Box 506
Sikeston, MO 63801-0506

6/30/2007

250.00

250.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

FRIENDS OF PETER KINDER 7/15/20077/15/2007

McEagle Properties
1001 Boardwalk Springs Place
O Fallon, MO 63366-

6/28/2007

5,000.00

5,000.00

✔

Paul McKee
1001 Boardwalk Springs Pl
O Fallon, MO 63368-4778

6/25/2007

1,856.58

1,856.58

✔

Med-Pay, Inc.
PO Box 10909
Springfield, MO 65808-0909

6/28/2007

2,500.00

2,500.00

✔

Medart, Inc.
124 Manufacturers Dr
Arnold, MO 63010-4727

6/30/2007

250.00

250.00

✔

Correctional Medical Services
12647 Olive Blvd
Saint Louis, MO 63141-6334

6/27/2007

720.00

720.00

✔

Mary Kay Meek
PO Box 1746
Springfield, MO 65801-1746
self

6/28/2007

500.00

500.00

✔

Terry Meek
PO Box 1746
Springfield, MO 65801-1746
Meek Lumber

6/28/2007

500.00

500.00

✔

Kenneth Meyer

-
Meyer Communications

6/28/2007

5,000.00

5,000.00

✔

 -- 



OFFICE USE ONLY
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INSTRUCTIONS
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MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

FRIENDS OF PETER KINDER 7/15/20077/15/2007

Ann Michael
412 Crystal View Ter
Jefferson City, MO 65109-0959
M.D.A.C.E.

6/30/2007

2,500.00

500.00

✔

Ann Michael
412 Crystal View Ter
Jefferson City, MO 65109-0959
M.D.A.C.E.

6/30/2007

2,500.00

2,000.00

✔

David Minnick
12609 Conway Rd
Saint Louis, MO 63141-8624
Stifel Nicholas & Co.

6/25/2007

250.00

250.00

✔

Nancy Minnick
12609 Conway Rd
Saint Louis, MO 63141-8624
homemaker

6/25/2007

1,000.00

1,000.00

✔

Southeast Missourian
P. O. Box 699
Cape Girardeau, MO 63702-

4/1/2007

352.63

352.63

✔

Mark Mittleman

Beach Burcke & Mooney

6/30/2007

500.00

500.00

✔

Accounting Mngmt Solutions LLC
PO Box 104960
Jefferson City, MO 65110-4960

6/30/2007

800.00

800.00

✔

James R. Moody & Associates
PO Box 1067
Jefferson City, MO 65102-1067

6/30/2007

250.00

250.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
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NAME:
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CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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FORM CD-1 SUPPLEMENTAL
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FRIENDS OF PETER KINDER 7/15/20077/15/2007

Tri-State Motor Transit Co.
PO Box 113
Joplin, MO 64802-0113

6/30/2007

3,000.00

3,000.00

✔

Marilyn Nolan
546 E Loren St
Springfield, MO 65807-1633
A. O., Inc.

6/28/2007

500.00

500.00

✔

Noranda
P. O. Box 70
New Madrid, MO 63869-

6/30/2007

1,000.00

1,000.00

✔

The Bank Of Missouri
1622 N. Kingshighway St.
Cape Girardeau, MO 63702-

6/30/2007

1,000.00

1,000.00

✔

The Lodge Of the Four Seasons
PO Box 215
Lake Ozark, MO 65049-0215

6/28/2007

300.00

300.00

✔

Joseph Passanise
2974 East Battlefield
Springfield, MO 65804-
self

6/28/2007

250.00

250.00

✔

Gary Pewitt

Sikeston, MO 63801-
Montgomery 1st Natl Bank

6/30/2007

1,000.00

1,000.00

✔

Roy Pfautch
52 Portland Place
Saint Louis, MO 63108-
self

6/28/2007

5,000.00

5,000.00

✔

 -- 
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FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

FRIENDS OF PETER KINDER 7/15/20077/15/2007

Richard Pikey
1270 Weatherby Dr
Saint Louis, MO 63146-5456

6/30/2007

100.00

100.00

✔

Ren Potterfield Trucking
404 US Highway 24/36 E
Monroe City, MO 63456-1186

6/30/2007

500.00

500.00

✔

M & A Electric Power Cooperative
P. O. Box 670
Poplar Bluff, MO 63902-

6/30/2007

500.00

500.00

✔

KCP&L Power PAC MO 6/30/2007

1,000.00

1,000.00

✔

Danette Proctor
PO Box 548
Willard, MO 65781-0548
self

6/28/2007

250.00

250.00

✔

Jhb Properties Inc.
5091 Baumgartner Rd
Saint Louis, MO 63129-2821

6/30/2007

5,000.00

5,000.00

✔

✔

KCS Rail PAC State PAC
427 W 12th St
Kansas City, MO 64105-1403

6/25/2007

5,000.00

5,000.00

✔

Wildwood Real Estate
PO Box 105045
Jefferson City, MO 65110-5045

6/30/2007

1,000.00

1,000.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

FRIENDS OF PETER KINDER 7/15/20077/15/2007

✔

Realtors PAC-MO
PO Box 30635
Columbia, MO 65205-3635

6/28/2007

1,000.00

1,000.00

✔

Sunshine Realty Corp
PO Box 1746
Springfield, MO 65801-1746

6/28/2007

500.00

500.00

✔

Enterprise Rent-A-Car Co PAC
600 Corporate Park Dr
Saint Louis, MO 63105-4204

6/30/2007

2,000.00

2,000.00

✔

Six States Rental Inc.
10276 Highway Yy
New Haven, MO 63068-2515

6/25/2007

5,000.00

5,000.00

✔

Rhodes 101 Stops
PO Box 1807
Cape Girardeau, MO 63702-1807

6/30/2007

1,000.00

1,000.00

✔

Riverview Center LLC
PO Box 105045
Jefferson City, MO 65110-5045

6/30/2007

1,000.00

1,000.00

✔

Donald Ross
2870 S Lindbergh Blvd
Saint Louis, MO 63131-4807
Enterprise Rent-A-Car

6/30/2007

1,500.00

1,500.00

✔

Douglas Ross, DDS, PC
807 E Karsch Blvd
Farmington, MO 63640-3025

6/30/2007

100.00

100.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

FRIENDS OF PETER KINDER 7/15/20077/15/2007

John Rowe
17 Portland Drive
Saint Louis, MO 63131-
Bethesda Health Group

6/28/2007

100.00

100.00

✔

Ray Rowland
20857 State Highway D
Dexter, MO 63841-8159
Retired

6/25/2007

1,250.00

1,250.00

✔

Gary Rust
P. O. Box 699
Cape Girardeau, MO 63702-
Concord Publishing

6/30/2007

500.00

500.00

✔

SITEPAC
1395 Dougherty Ferry Raod, Ste. 203
Ballwin, MO 63021-

6/30/2007

500.00

500.00

✔

John Sauer, DDS
937 Broadway St Ste 101
Cape Girardeau, MO 63701-5474
self

6/30/2007

50.00

50.00

✔

Orville Schaefer
218 Smith St
Perryville, MO 63775-1927
Retired

6/30/2007

100.00

100.00

✔

Steve Schankman
190 Carondelet Plz Ste 1111
Saint Louis, MO 63105-3459
Contemporary Productions

6/30/2007

5,000.00

5,000.00

✔

✔

National Prearranged Services, Inc.
Committee for Good Government 10 S. Brentwood
Saint Louis, MO 63105-

6/28/2007

5,250.00

250.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

FRIENDS OF PETER KINDER 7/15/20077/15/2007

✔

National Prearranged Services, Inc.
Committee for Good Government 10 S. Brentwood
Saint Louis, MO 63105-

6/30/2007

5,250.00

5,000.00

✔

John Sheets
53 Doctors Park, Ste. 1
Cape Girardeau, MO 63703-
self

6/30/2007

100.00

100.00

✔

Lloyd Smith
1204 Sikes Ave
Sikeston, MO 63801-5052
United States Congress

6/30/2007

500.00

500.00

✔

State Bank

Purdy, MO 65734-

6/30/2007

5,000.00

5,000.00

✔

Hugh Stephenson, Jr. MD
5 Danforth Circle
Columbia, MO 65201-
self

6/25/2007

500.00

500.00

✔

Steven Stogel
7777 Bonhomme, #1210
Saint Louis, MO 63105-
DFC Group, Inc.

6/25/2007

2,000.00

2,000.00

✔

Kenneth Suelthaus
761 Cella Rd
Saint Louis, MO 63124-1611
Polsinelli Shalton Flanigan Su

6/30/2007

3,000.00

3,000.00

✔

State Credit Syndicators II, LL
205 W Walnut St Ste 200
Springfield, MO 65806-2096

6/25/2007

5,000.00

5,000.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

FRIENDS OF PETER KINDER 7/15/20077/15/2007

Dr. Anthony Tersigni
1015 S Spoede Rd
Saint Louis, MO 63131-2610
Ascension Health

6/28/2007

1,000.00

1,000.00

✔

John Tlapek
15 Topton Way Apt 3B
Saint Louis, MO 63105-1657
Summit Equity

6/28/2007

2,500.00

2,500.00

✔

Gregory Tobin
300 S. Mt. Auburn, Ste. 100
Cape Girardeau, MO 63703-
self

6/30/2007

1,000.00

1,000.00

✔

Ozark Transportation Co
1115 Bluff Dr
Osage Beach, MO 65065-2018

6/30/2007

400.00

400.00

✔

Iron Mountain Trap Rock Company
2320 Creve Coeur Mill Rd
Maryland Heights, MO 63043-4207

6/28/2007

2,000.00

2,000.00

✔

✔

Missouri State Troopers Assoc. PAC
1729 East Elm
Jefferson City, MO 65101-

6/30/2007

200.00

200.00

✔

United Van Lines
One Fenton Drive
Fenton, MO 63026-

6/30/2007

5,000.00

5,000.00

✔

✔

NRA Political Victory Fund
11250 Waples Mill Rd
Fairfax, VA 22030-7400

6/28/2007

1,341.00

341.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

FRIENDS OF PETER KINDER 7/15/20077/15/2007

✔

NRA Political Victory Fund
11250 Waples Mill Rd
Fairfax, VA 22030-7400

6/30/2007

1,341.00

1,000.00

✔

Audrey Jane Walton
300 Seymour
Versailles, MO 65084-
Retired

6/28/2007

1,000.00

1,000.00

✔

C.I.U General Welfare Fund
PO Box 216
Cape Girardeau, MO 63702-0216

6/30/2007

1,000.00

1,000.00

✔

Eugene Williams, Jr.
701 Barnes Rd
Saint Louis, MO 63124-1639
Retired

6/30/2007

500.00

500.00

✔

Michael Wilson
1018 NW Clinton County Line Road
Smithville, MO 64089-
self

6/30/2007

50.00

50.00

✔

 -- 
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